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In accordance with IC 4-2-8-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's website.

Name (last) Name (first) Name (middie)

Mote Kathleen

Name of office or agency Job title

Indiana State Board of Education Board Member - Vice Chair

Address of office (number and street) City ZIP code
143 West Market Street Indianapolis 46204
Office telephone number Office e-mail address (required)

( 317 ) 232-2000 kmote@sboe.in.gov

Describe the conflict of interest:
Ms. Mote is currently employed by Project Lead the Way ("PLTW"), a non-profit organization headquartered in

................................................................................................................................................

Additionally, Agenda item G included a request from a school for an accountability baseline reset, the justification for
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Describe the screen established by your ethics officer; (Attach additional pages as needed.)

................................................................................................................................................

................................................................................................................................................

consent agenda items pertained to programs and curriculum offered by PLTW, Ms. Mote recused herself from voting on
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in thelr official capacity as special state appointees,
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o i : AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your

knowledge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency
appointing authority and ethics officer.

{
Signature of gtate-pifigbr,.employee or special state appointee ‘ Date signed (month, day, year)
= 5/19/2020

Printed full n méiof state officer, employee or special state appointee
Katie Mote

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosure form and that it Is true, complets, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described ahove.

W sthics officer Date signed (monih, day, year)
C fanney 5/19/2020

Printed full name of ethics gfficer
Chad E. Ranney
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From: Ranney, C E

To: Murphy; Brian (SBOE)
Subject: FW: Ethics Disclosure - Baseline Reset & Course Descriptions - Recusal from Vote
Date: Thursday, May 28, 2020 1:14:00 PM
Attachments: image003.png
image004.png
Brian,

Please seen the info below. As you're now aware, Katie recused herself from the vote at the
meeting. Please let me know if you have any questions.

Best,

Chad E. Ranney
General Counsel

Sr. Director — Policy & legislative Affairs

Indiana State Board of Education
(0)317.232.7637 | www.in.gov/sboe | F: 317.234.8726
143 W. Market, Suite 500, Indianapolis, IN 46204

INDIANA STATE BOARD OF EDUCATION

*EXXPRIVILEGED & CONFIDENTIAL****

The information contained in this e-mail is information protected by attorney-client and/or
attorney/work product privilege. The information is intended to be excepted from disclosure under
the Indiana Access to Public Records Act pursuant to IC 5-14-3-4(b)(2). It is intended only for the use
of the individual named above and the privileges are not waived by virtue of this having been sent by
e-mail. If the person actually receiving this e-mail or any other reader of the e-mail is not the named
recipient or the employee or agent responsible to deliver it to the named recipient, any use,
dissemination, distribution, or copying of the communication is strictly prohibited.

From: Ranney, Chad E

Sent: Tuesday, May 12, 2020 12:10 PM

To: kmote@pltw.org

Subject: Ethics Disclosure - Baseline Reset & Course Descriptions - Recusal from Vote

Good afternoon, Katie.




I just spoke with Brian, and he mentioned that you plan on recusing yourself from the votes on
Consent Agenda ltem D (2020-2021 Elementary and Middle Level Subject Descriptions) and Consent
Agenda Item G (Baseline Reset: Needmore Elementary) during tomorrow’s meeting. Once | get your
disclosure form finished up, I'll send it over for your review and signature.

Let me know if you have any questions.
Best,

Chad E. Ranney

General Counsel

Sr. Director — Policy & Legislative Affairs
Indiana State Board of Education

(0)317.232.7637 | www.in.gov/shoe | F:317.234.8726
143 W. Market, Suite 500, Indianapolis, IN 46204

INDIANA STATE BOARD OF EDUCATION

*HAXDRIVILEGED & CONFIDENTIAL****

The information contained in this e-mail is information protected by attorney-client and/or
attorney/work product privilege. The information is intended to be excepted from disclosure under
the Indiana Access to Public Records Act pursuant to IC 5-14-3-4(b)(2). It is intended only for the use
of the individual named above and the privileges are not waived by virtue of this having been sent by
e-mail. If the person actually receiving this e-mail or any other reader of the e-mail is not the named
recipient or the employee or agent responsible to deliver it to the named recipient, any use,
dissemination, distribution, or copying of the communication is strictly prohibited.




